
APR 5 - 2007 

Owensboro Public Schools 
"A Tradition of Excellence Since 1871 '' 

F;cc - MARROW 

I i 3 5  West Eleventh Street 
P.O. Box 249 
Owensboro, Kentucky 42302-0249 

Phone: (270) 686-1000 
FAX: (270) 684-5756 

March 22,2007 ~ / I  

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office ofthe Secretary 
445 I 2" Street, s w 
Washington, DC 20554 

Dear Ms. Dortch, 

We are appealing a decision made by the IJSAC in a letter dated March 6,2007. The CC Docket 
No. is 02-6. Other requested information includes: 

Company Name: 
Billed Entity No.: 
Form 471 No.: 
Contact Name: 
Contact Address: 
Contact Telephone: 
Contact Fax: 
Contact E-mail: 

Owensboro Indep School Dist 
128995 
4495 I3 
Ron Milliner 
1335 W. 11" Street, Owensboro, Kentucky 42301 
270-686-1000 x 238 

Ron.Milliner@owensboro.kyschools.us 
270-684-5756 

We are making the appeal based on what we believe is an inapproriate dismissal of an extension 
contract request we made to USAC on Janaury 30, 2007. Their March 6, 2007 letter dismisses 
our request based on a Form 486 we filed. While the Form 486 shows the beginning of our 
process of working with the company to plan for a cabling upgrade that was approved by the 
LJSAC, we cannot continue to pursue the work until we are assured that we will be reimbursed 
for our e-rate discounted portion. 

The contract in question was a state master contract. When we filed for funding requests, the 
contract was due to expire on October 31,2006. The contract has since been renewed by the 
state. If we had received our Funding Commitment Decision Letter (FCDL) by July Is', 2006, 
we may have had time to complete the work before the contract expired. However, we did not 
receive our FCDL until after September 20,2006, the date on the letter. There was not enough 
time to finish such a major undertaking of cabling seven sites in just a few weeks. Therefore, I 
summitted a Form 500 requesting a contract extension to October 3 1,2007. 



'The FRNs in question are 1239723, l239749,1239756,1239785,1239790,1239797, and 
1239799. They are set to expire on September 30,2007. We are quickly approaching the 
deadline for these dates that will once again make it difficult to complete the job of cabling seven 
buildings by that time period. At a minimum we would request that the FCC extend the contract 
for these FRNs to October 3 1,2007. It would be a greater benefit for Owensboro Public 
Schools, if the end date for the FRNs were extended to September 30,2008 and also extend the 
contract for these FRNs to October 3 1 ,  2008. 

I have enclosed copies of our Form 500, our January 30,2007 letter to USAC, and the March 6, 
2007 letter from USAC. 1 hope this information and enclosed documentation will help clear up 
the problem and allow Owensboro Public Schools to continue with the upgrade of the network 
cabling in our schools. If you have questions or need other documentation, please contact me at: 
Kon.Milliner@owensboro.kyschools.us or 270.686.1 000 

Thank you. 

Ron Milliner 
District Technology Coordinator 
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Universal Service Administiwtive Compaiiy 
Schools & Libraries Division 

Administrator's Decision on Appeal - Funding Year 2005-2006 

March 06, 2007 

Ron Milliner 
Owensboro Public Schools 
1335 West Eleventh Street 
P.O. Box 249 
Owensboro, KY 42302-0249 

Re: Applicant Name: OWENSBORO INDEP SCHOOL DIST 
Billed Entity Number: 128995 
Form 471 Application Number: 4495 13 
Funding Request Number(s): 1239723, 1239749, 1239756, 1239785, 1239790, 

1239797, 1239799 
Your Correspondence Dated: January 30,2007 

After thorough review and investigation of all relevant facts, the Schools and Libraries 
Division (SLD) of the Universal Service Administrative Company (USAC) has made its 
decision in regard to your appeal of USAC's Funding Year 2005 Form 486 Notification 
Letter for the Application Number indicated above. This letter explains the basis of 
USAC's decision. The date of this letter begins the 60 day time period for appealing this 
decision to the Federal Communications Commission (FCC). If your Letter of Appeal 
included more than one Application Number, please note that you will receive a separate 
letter for each application. 

Funding Request Number(s): 1239723, 1239749, 1239756, 1239785, 1239790, 
1239797, 1239799 

Decision on Appeal: Dismissed 
Explanation: 

The issue you raise on appeal has been resolved. A Form 486 Notification Letter 
was issued on February 7,2007. Therefore the issue you raise on appeal is now 
moot and requires no action by LJSAC at this time. Your appeal is therefore 
dismissed. 

I f  your appeal has been approved. but funding has been reduced or denied, you may 
appeal these decisions to either lJSAC or the FCC. For appeals that have been denied in 
full, partially approved. dismissed, or canceled, you may file an appeal with the FCC. 
You should refer to CC Docket No. 02-6 on the first page of your appeal to the FCC. 

k3cn I25 ~ Currespondcnce Ilnlt. XI1 South Jefferson Road. Whippany. New Jersey 07981 
Visit us online at: w . s l  universalsewice org 



Your appeal must be received or postmarked within 60 days of the date on this letter. 
Failure to meet this requirement will result in automatic dismissal of your appeal. If you 
are submitting your appeal via United States Postal Service, send to: FCC, Office of the 
Secretary, 445 12th Street SW, Washington, DC 20554. Further information and options 
for filing an appeal directly with the FCC can be found in the "Appeals Procedure" 
posted in the Reference Area of the SLD section of the CJSAC website or by contacting 
thc Client Service Bureau. We strongly recommend that you use the electronic filing 
options. 

We thank you for your continued support, patience and cooperation during the appeal 
process. 

Schools and Libraries Division 
llniversal Service Administrative Company 

Box 125 ~~ Correspondence IJnit. 80 South Jckrson Road. Whippany. New Jersey 07981 
Visit us online at. wwwsl.universalsewice org 



Owensboro Public Schools 
"A Tradition of'Excellence Since 1871 " 

1335 West Eleventh Street 
P.O. Box 249 
Owensboro, Kentucky 42302-0249 

Phone: (270) 686-1000 
FAX: (270) 684-5756 

January 30,2007 

Schools and Libaries Division - Coorespondence Unit 
100 S. Jefferson Road 
Whippany, NJ 0798 1 

Dear Sir or Madam. 

This letter is in response to your January 26. 2007 letter regarding the fact that a form 486 has 
not yet been filed for FRNs 1239723, 1239749, 1239756, 1239785, 1239790, 1239797, and 
1239799 for 471 application number 449513. 1 have enclosed a copy of your letter. Our billed 
entity number is 128995. 

Our funding commitment decision letter for these FRNs was dated September 20, 2006. The 
state contract for this particular vendor ended on October 31, 2006. There was not enough time 
for them to complete all of this cabling work in that short time period. I sent a Form 500 
rcquesting a contract extension to October 31,2007. I have yet to hear from that Form 500 as to 
whether the request was approved or not. 

We do not want to lose this funding, so 1 did go ahead and tile the form 486 for these FRNs 
today. However, we cannot begin the work until we are assured that the contract date extension 
has been approved by USAC. 

If you have any other questions regarding these FRNs, please contact me. My e-mail address is 
ron.milliner@owensboro.kyschools.us, and my telephone number is 270.686.1000. 

Sincerely, 

Ron Milliner 
District Technology Coordinator 



500 

'lease read instructions before completing. 

3060-0853 

Estimated Average Burden Hours Per Response: 1.5 hours 
(To be completed by Schools and Libraries or Consortia.) 

Name of  Billed Entity Applicant (I;equired) 
,., !,," L ~ .  ,. Ii ,_lG p si L ~ ~ ~ /  j,i. j -  

2. Billed Entity Number 3. Funding Year 

L i: c >- - 
(required)~ (required) 

2 s: '; ' i  .5- 

0-Digii Phone Number Fax Telephone Number E-Mail Address 

 tic l o r c p q !  Nolicc I S  ii-qoircd by Ihc Prnacy Act o f  1974. Pub L IC". Y3-S7% Dccumhci 31. 1974. 5 U.S.C. 8 5 5 2 .  and the Papcrwork Rcduciion AFI of 1995, Pub. L. 
JO. 104-13.44 U.S.(' $ im. cirer,. 

'ehlx r c p m n p  bordcn lor lhis Collection of inlonnilt~uii IS csimatcd I O  sveragc I 5 hours pcr rcsponsc. including thc lime for icvicwmg instr~ctions. scarchine cxisrine 
ala S<IYICCS. pthcrmg and Inalnlninlng thc data needad. cu~wplcting. and 'cvicwing thc ~ ~ l l ~ ~ m n  of infamiation. Send coiilili~n1s regarding this hurdcn cstimale or any 
ilia aapccl 01 lhis ~ a l l ~ ~ l i o n  of inlormuon. including suggrslions lor rcdscing Ihc rcponinp hurdcn. IO ihc Fcdcral Cammunicailons Commission, Performance 
.valualion and Rccords Manaecmcnl. Washingloti. D.C. 20554. 

lilled Entity Applicant's 500 Number (to be assigned by Fund Administrator) 

Page 1 of 3 FCC Fomi 500 -April 2000 



3illed Entity Number 

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you 
ire submitting more than one Block 2, please number your pages 2A, ZB, 2C, etc. and write the number in the 
pace  provided here: Page 2 
>. Provide the following information about each service cited in your Form 471 Block 5 ,  Discount Funding Request, 

[FRN] for which you want to take one of the following actions: 
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1. 

! ';~ > ' ,  ., :. Contact Telephone Number L 7 L - G 2 6 ~- 0 ' i: 

Ncw Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed 

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in 

Cnnccl: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the 

Fonn 486 in this funding year. This action will NOT result in more funding. 

more funding but you could combine it with a reduction in funding. 

FRN can NOT bc reinstated later. This action would allow money to be put back into the Universal 
Service fund for possible commitment to other applicants. 

Reduce: If you wish to reduce the amount of your funding commitment for a particular F R N  This action is 
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into 
the Universal SenGcc fund for possible commitment to other applicants. 

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding 
Xequest (FRN) being affectcd. 

To launch the submission of invoices for payment, please file Form 486. 

A) Form 471 Application Number (required): 
B) Funding Request Number (required): 
C) Billing Account Number (required, if contained in your FCDL): 
D) Service Provider Name (required): ,,'t, ,-'< i . L ,, 
E) Service Provider SPIN (required): 

IDENTJFlCATlON OF THE FRN TO BE ADJUSTED 
y 4 7 5 ,  ., ' j  

i z 3 "j 7 7- -; 

1 7  
I L ,  3 i' < l~L/ y.' i  

ADJUSTMENT TO FRN LlSTED ABOVE: 

; ,. ~ L. 7 i --: 

:F) Service Start Date 1 Original Date (mnilddiyyyy): 1 New Date ( rndddiyyjy) :  
I I 

0 ChangeDate 

C) Contract Expiration Date 1 Original Date (mm/dd/yyyy): 
I I 

1 New Date (mmiddiyyyy): 

Change Date 

0 Please Cancel 1 $0.00 

1) ReduceFRN Original Commitment Amount New Commitment Amount 
from FCDL: AFTER Reduction: 

0 Please Reduce 

'age 2 of 3 FCC Fomi 500 - April 2000 



Billed Entity Number , 2 h ', 5 > ' ~ ~  Contact Telephone Number zZ7L - /c;c' c' 

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you 
%re submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the 
space provided here: Page 2 
5. Provide the following information about each service cited in your Form 471 Block 5 ,  Discount Funding Request, 

[FRN] for which you want to take one of the following actions: 
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1. 

New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed 

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in 

Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the 

Form 486 in this funding year. This action will NOT result in more funding. 

more funding but you could combine it with a reduction in funding. 

FRN can NOT be reinstated later. This action would allow money to he put hack into the Universal 
Service fund for possible commitment to other applicants. 

Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is 
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into 
the Universal Service fund for possible commitment to other applicants. 

The information required can be found in your Funding Coinmitment Decision Letter (FCDL) pertaining to the Funding 
Request (FRN) being affected. 

To launch the submission of invoices for payment, please file Form 486. 

:A) Form 471 Application Number (required): 
[B) Funding Request Number (required): 
:C) Billing Account Number (required, if contained in your FCDL): 

IDENTIFICATION OF THE FJW TO BE ADJUSTED 
? ./ c? i-/ 3 

, ;. 3 ' 1  -7 4 5 
i ,- , I :D) Service Provider Name (required): I -  I( .ti 1 + ,i,I..f/C - >  

,~ / < , <,, :, [E) - Service Provider SPIN (required): , , I  , 
.. 

L j  -( 

ADJUSTMENT TO FRN LISTED ABOVE: 
[F) Service Start Date 1 Original Date (mmiddiyyyy): 1 New Date (mmidd/yyyy): 

I 

Change Date 

[H) CancelFRN Original Commitment Amount: New Commitment Amount. 
$0.00 0 please Cancel 

:I) Reduce FRN Original Commitment Amount New Commitment Amount 
from FCDL: AFTER Reduction: 

0 Please Reduce 

Dage 2 of 3 FCC Fomi 500 -April 2000 



3illed Entity Number 

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you 
ire submitting more than one Block 2, please number your pages 2A, ?B, 2C, etc. and write the number in the 
pace  provided here: Page 2 
i. Provide the following information about each service cited in your Form 471 Block 5 ,  Discount Funding Request, 

[FRN] for which you want to take one of the following actions: 
Rrmember: The FJWs listed on this form must be for the same Funding Year as listed in Item 3, Block 1. 

i i.) L, 5 '  .i' Contact Telephone Number 7t ~ t;& - / O L '  

Nrw Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed 

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in 

Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the 

Form 486 in this funding year. This action will NOT result in more funding. 

more funding but you could combine it  with a reduction in funding. 

FRN can NOT be reinstatcd later. This action would allow money to be put back into the Universal 
Service fund for possible commitment to other applicants. 

Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is 
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into 
the Universal Service fund for possible commitment to other applicants. 

The information required can be found in your Funding Cominitinent Decision Letter (FCDL) pertaining to the Funding 
Request (FRN) being affected. 

'A) Fonn 471 Application Number (required): Lf I;' < . , I .  .- ' , 
'B) Funding Request Number (required): ~ I -  .3 L: ' I  5 -  & -  

.C) Billing Account Number (required, if contained in your FCDL): 
:D) Service Provider Name (required): i ~ j c  *.-, i v L  .; .i , . .~ ,i /,., t; , .. 
'E) Service Providcr SPIN (required): I $ .,,<, ~' .; L, i ,  i 

- 
ADJUSTMENT TO FRN LISTED ABOVE: 

[F) Service Start Date 1 Original Date (mmiddiyyyy): I New Date (mmlddlyyyy): 
I 0 ChangeDate 

I I 
[ G )  Contract Expiration Date 1 Original Date (mmlddiyyyy): I New Date (mmlddlyyyy): 

U Please cancel 

[I )  Reduce FRN Original Commitment Amount New Commitment Amount 
from FCDL: AFTER Reduction: 

c] Please Reduce 

Page 2 of 3 FCC Form 500 - April 2000 



Billed Entity Number / 7 '> Contact Telephone Number 2 2 6JL -~/(,<, c 

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you 
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the 
space provided here: Page 2 
6 .  Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request, 

[FRN] for which you want to take one of the following actions: 
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1. 

, .>x '<  i 

New Start Date: If you wish to change fhe Funding Year Service Start Date you listed on a previously filed 

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in 

Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the 

Form 486 in this funding year. This action will NOT result in more funding. 

more funding but you could combine it  with a reduction in funding. 

FRN can NOT be reinstated later. This action would allow money to be put back into the Universal 
Service fund for possible commitment to other applicants. 

Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is 
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into 
the Universal Service fund for possible commitment to other applicants. 

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding 
Request (FRN) being affected. 

ADJUSTMENT TO FRN LISTED ABOVE: 
1 Original Date (mmlddlyyyy): 
I I 

(F) Service Start Date I New Date (mmlddiyyyy): 

0 ChangeDate 

(G) Contract Expiration Date Original Date (mm/ddlqyyy): New Date (mmiddiyyyy): 

(H) Cancel FRN Original Commitment Amount: New Commitment Amount: 
$0.00 0 Please Cancel 

(1) Reduce FRN Original Commitment Amount New Commitment Amount 
from FCDL: AFTER Reduction: 

Page 2 of 3 FCC Form 500 - Apnl2000 



I Billed Entity Number I - '  I 4 5- Contact TelephoneNumber -L ''I- <Z& - c 

Block 2: Services Adjustment: Fill in one  Block 2 for EACH Funding Request (FRN) affected. If you 
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the - 
space provided here: Page 2 I E- 
6 .  Provide the following information about each service cited in your Form 471 Block 5 ,  Discount Funding Reauest. - . .  

[FRN] for which you want to take one of the following actions: 
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block I .  

New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed 

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in 

Cancel: If  you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the 

Form 486 in this funding year. This action will NOT result in more funding. 

more funding hut you could combine it with a reduction in funding. 

FRN can NOT he reinstated later. This action would allow money to be put back into the Universal 
Service fund for possible commitment to other applicants. 

Reduce: If  you wish to rcduce the amount of your funding commitment for a particular FRN. This action is 
irrevocable and the FRN can NOT be increased later. This action would allow money to he put back into 
the Universal Service fund for possible commitinent to other applicants. 

Thc infonnation required can be found iii your Funding Commitment Decision Letter (FCDL) pertaining to the Funding 
Request (FRN) being affected. 

To launch thc submission of invoices for payment, please file Form 486. 

( A )  Form 471 Application Number (rcquired): <,? , - ~  3 
(B) Funding Request Number (required): 
(C )  Billing Account Number (required, if contained in your FCDL): 

IDENTIFICATION OF THE FRN TO BE ADJUSTED 

1 1 ?: i t  7 ' j  : 

.. (D) Service Providcr Name (required): 1;: , -,r I ~ .. - i ' il i. -,> 

(E) Service Provider SPIN (required): 12:; 'i , . .I ' i: , '.;! 

ADJUSTMENT TO FRN LISTED ABOVE: 
I Ori g mal Date (mmlddi yyyy ): (F) Scrv iceStar t  Date 1 New Date (mmiddiyyyy): 
I 

0 ChangeDate 

( G )  Contrac t  Expiration Date I Original Date (mmiddiyyyy): 1 New Date (mmiddiyyyy): 
1 I 

1 a ChangeDate 

(H) Cancel FRN Original Connnitmenl Amount: New Commitment Amount: 
$0.00 0 Please Cancel 

( I )  Reduce FRN Original Commitment Amount New Commitment Amount 
from FCDL: AFTER Reduction: 

I 0 Please Reduce 

Page 2 of 3 FCC Form 500 -April 2000 



, 
Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you 
are submitting more than one Block 2, please number your pages ZA, 2B, 2C, etc. and write the number in the 
space provided here: Page 2 
6. Provide the following information about each service cited in your Form 471 Block 5 ,  Discount Funding Request, 

[FRN] for which you want to take one of the following actions: 
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Jtem 3, Block 1 .  

' 

New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously tiled 

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in 

Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the 

Form 486 in this funding year. This action will NOT result in more funding. 

more funding but you could combine it with a reduction in funding. 

FRN can NOT be reinstated later. This action would allow money to be put hack into the Universal 
Service fund for possible commitment to other applicants. 

Rrducc: If  you wish to reducc the amount of your funding commitment for a panicular FRN. This action is 
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into 
the Universal Service fund for possible commitment to other applicants. 

I 
~ 

The information required can be found in your Funding Commitment Decision Lettcr (FCDL) pertaining to the Funding 
Request (FRN) being affected. 

To launch the submission of invoices for payment, please file Form 486. 

(A) Form 471 Application Number (required): 

(C) Billing Account Number (required. if contained in your FCDL): 
(D)  Service Provider Name (required): / ; j  , .+ ' , j i j,,/ + bl .;>. 

(E) Service Provider SPIN (required): I i, V I  5~ i t  '-~' '-) 

IDENTIFICATION OF THE FRN TO BE ADJUSTED 
y ' 1  'T 5. / -5 

(B) Funding Request Number (required): , ;. I, ' i  7 l y  7 
, ,  . 

ADJUSTMENT TO FRN LISTED ABOVE: 
I Original Date (mniiddlyyyy): 
I I 

(F) Service Start Date ] New Date (mmiddiyyyy): 

1 0 ChangcDate 

(H) Cancel FRN Original Commitment Amount: New Commitment Amount: 
$0.00 

Please cancel 

(I )  Reduce FRN Original Commitment Amount New Commitment Amount 
from FCDL: AFTER Reduction: 

? 

Paze 2 of 3 FCC Fomi 500 - April 2000 



Billed Entity Number I 2- 5 'i '-I j Contact TelephoneNumber --7c - i-i, - I O ( . : '  I 
Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you 
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the 
space provided here: Page 2 
6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request, 

[FRN] for which you want to take one of the following actions: 
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1. 

New Start Date: If you wish to change the Funding Year Service Stan Date you listed on a previously filed 

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in 

Cancel: If  you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the 

Form 486 in this funding year. This action will NOT result in more funding. 

more funding but you could combine it with a reduction in funding. 

FRN can NOT be reinstated later. This action would allow money to be put back into the Universal 
Service fund for possible commitment to other applicants. 

Reduce: If  you wish to reduce the amount of your funding commitment for a particular FRN. This action is 
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into 
tlic Universal Service fund for possible commitincnt to other applicants. 

Thc information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding 
Request (FRN) heing affected. 

To launch the submission of invoices for pdymcnt, please file Form 486. 
IDENTIFlCATlON O F  THE FRN TO BE ADJUSTED 

(& Form 471 Application Number (required): ' I  y 9 5 I 3 
(B) Funding Request Number (required): i2.3 c i 7  q '1 
(C) Billing Account Number (required, if contained in your FCDL): 
(D) Service ProviderNanie(required): . ' - i ~ , L 7  !I ~2ct lL, ,  I;<-, 
(E) Scrvice Provider SPIN (rcquired): 1 L{ ;i c j j  Li .> 

r 

. 

ADJUSTMENT TO FRN LISTED ABOVE: 
1 Original Date (mm/dd/yyyy): I New Date (mmiddiyyyy): 
I I 

(F) Service Start Date 

0 ChangeDate 

(C) Contract Expiration Date Original Date (mmidd/yyyy): New Date (mmiddiyyyy): 

Please Cancel l o  
I $0.00 

Original Commitment Amount 
from FCDL: AFTER Reduction: 

New Commitment Amount ' (1) Reduce FRN 

I n PleaseReduce 

Page 2 uf 3 FCC Form 500 - April 2000 



10. Signa? (original ink signature required) 
A+.' Y ,  A ;,;2L,, 

Billed E n t i 5  Number 

Black 3: Certification 

i 'L 5 ' 'L'  ., Contact Telephone Number 2 7' - C k6 ~ i c i i  

7 .  I cenify that I am authorized to submit this Form on behalf of the above-named billed entity applicant, that I have examined this 
request, and that, to the best of my knowledge, information, and belief, all statements of fact contained herein are true. 

8. I understand that the discount level used for shared services is conditional, for future years, upon ensuring that the most 
disadvantaged schools and libraries that are treated as sharing in the services receive an appropriate share of benefits from those 
services. 

9. I recognize that I may be audited pursuant to this application and will retain for five years any and all records that I rely upon to 

I I. Date (required) 
7 , -. / $  - 2 

I2 PrinLed name ofauthorized person (requircd) 

I?. Titleor position of authorized person (required) 

14. Telephone number of authorized person (required) 

15. 

16. Address of authorized person (required) 

,- ~- 
/ , ' , > 4 r , < '  / ;cL;* - ' .  i ( :  ,, !. i > i  i. i .  k'.h"> 

, ~- , ,I - k;l i; j i .  . 
E-Mail address of authorized person (required. if available) , ,  

. ," .~~ l J < ~  ..( /. l, "/ 5 .'; 5 (- . i ., . 2 i, i, , i I - z  ~ ,\.I-. L 

A paper copy of this form, with an original signature in Block 3, Item 10 should be mailed to: 
SLD-Form 500 _ _ _  ~ ~ . .  
P. 0. Box 7026 
Lawrence, Kansas 66044-7026 

If sent by express deliver services or US.  Postal Service, Return Receipt Requested, 
the form should be malle8 to: 

SLD-Form 500 
c/o Ms. Smith 

3833 Greenway Drive 
Lawrence, Kansas 66046 
888-203-8100 

Page 3 o f ?  FCC Form 500 -April 2000 
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